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catheter were inserted into the antegrade guiding catheter. The
300cm RG3 guidewire was inserted from one guiding catheter to the
other and it formed a wire loop (retrograde wire externalization).
Predilation with the 1.0, 1.5 and 2.0mm balloon managed to be per-
formed. I created 4 in 7 Fr systems to get sufﬁcient backup and
overcome the tight curve around main bifurcation and severe calciﬁ-
cation at the CTO lesion. After that, three DESs were successfully
deployed. The ﬁnal angiogram showed successful revascularization at
the LCx CTO lesion.
TCTAP C-097
Successful Revascularization of Chronic Total Occlusion in a Left Anterior
Descending Coronary Artery by Rendez-vous Technique
Yuji Nishimoto,1 Koshi Matsuo,1 Ryuta Sugihara,1 Yasunori Ueda1
1Osaka Police Hospital, Japan
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Patient initials or identiﬁer number. K.F.
Relevant clinical history and physical exam. A 65-year-old male, he pre-
viously received coronary angiography and was detected multi-vessel
coronary artery disease. However, he had never received interven-
tion. He was hospitalized with pneumonia, and he presented wors-
ening dyspnea on exertion. His coronary risk factors were diabetes
mellitus and dyslipidemia. His blood pressure was 83/56, the plus was
75, respiration was 20, temperature was normal, plus oximetry was
96% (nasal cannula 3L/min). Chest is clear, no murmur and no edema.
Relevant test results prior to catheterization. The electrocardiogram
showed normal sinus rhythm at 75 and QS pattern in precordial leads.
And,cardiac echocardiogram showed cardiac dilatation, reduced
ejection fraction,about 26%, with left ventricular asynergy at ante-
roseptal and inferior wall, and mild mitral regurgitation. Chest X-ray
showed cardiomegaly (cardiothoracic ration was 70%) and mild pul-
monary congestion. His renal function was stage 3B chronic kidney
disease (creatinine clearance 42.3ml/min).
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(CTO) at distal circumﬂex, and separate origin of left anterior
descending artery (LAD) and circumﬂex. We also found the CTO at
mid LAD with severe calciﬁcation, and ipsi-collateral channels from
septal branch. Although right coronary artery (RCA) was small, we
found the CTO at proximal RCA.
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Procedural step. Firstly, we performed antegrade approach from right
femoral artery. We used 8Fr Launcher SL3.5 with side hole. Although we
used the CTO wires, Gaia ﬁrst and Gaia second, with Corsair 135cm, we
could not cross the lesion. Then we tried parallel wire technique, Gaia
second and Conquest pro with Crusade, but we also could not cross the
lesion because of severe calciﬁcation. Secondly, we performed retrograde
approach by using ipsi-collateral of septal branch. We succeeded to cross
the septal branch by SIONwithFinecross 150cm, and advancedGaiaﬁrst to
CTO lesion. However we could not advance Finecross because of severe
calciﬁcation. We performed Reverse CART with 1.5mm balloon. Although
we succeeded to cross the CTO lesion retrogradely by using Gaia ﬁrst, we
could not advance Finecross to the CTO lesion.Therefore we could not
perform externalization. We decided to perform Rendez-Vous technique
(we advancedGaiaﬁrst into the Corsair retrogradely) intra coronary artery,
and we succeeded to advance the Corsair antegradely. Then,we changed
the wire to Rota ﬂoppy Gold and performed rotational atherectomy. We
implanteddrug-eluting stents in theproximal andmidLAD.We succeeded
revascularization of CTO.Case Summary. Although we performed Reverse CART, we could not
advance micro catheters to CTO lesion neither antegradely nor
retrogradely because of severe calciﬁcation. Therefore, we could not
perform externalization. We decided to perform Rendez-Vous tech-
nique intra coronary artery, and succeeded to revascularization of
CTO. Rendez-Vous technique is sometimes useﬂe for like this case.
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